first tape behind the neck; when sufficiently hard, the mould was removed, baked, and well seasoned w ith oil; when thus prepared it was replaced on the nose, and secured by the tapes so as to effect a gentle and equal pressure on the organ, the weight of the mould assisting, as it was made purposely rather thick, the lower part being left open to facilitate breathing. After wearing it in this manner a week, I found the mould much too large for the nose, ana sat very loosely upon it. I was therefore certain the pressure had effected a considerable reduction in the size of the part affected: encouraged by this, a second mould was made on the reduced organ, which was accompanied with the same satisfactory results; a third, fourth, and fifth mould followed, when the nose had assumed its natural size and appearance. On comparing the last with the first mould, the contrast was very striking, and would scarcely have been believed by any person who had not witnessed the process: each mould was worn about a fortnight, with the exception of the first and last; the former about a week; the latter was advised to be worn longer, and relinquished by degrees; the constitutional treatment succeeded in effecting menstruation regularly, and in a sufficient quantity. The nose still remains its natural size. I think this plan might be applied with advantage in many cases; the effect of pressure in chronic enlargements is well known; it is only the novel way of employing it that deserves attention in this case."?Dr. Charles Clay, Lancet, No. iii., April 16, 1842, Five Cases of Stone treated by Lithotrity. The first patient, fifty-six years of age, required five sittings, seemed to have suffered very little from the operation, and was cured. The passage of the fragments of stone subsequent to the operations was not followed by any irritation. The second patient, aged thirty, required three sittings. In this case the pain attending the operation was trifling; but the first manipulation was followed by feverishness The man sank from bronchial inflammation and diarrhoea, and the results of the post-mortem examination of the limb are thus recorded: The subcutaneous ecchymosis had disappeared before his death, but a considerable quantity of blood had remained diffused among the muscles surrounding the fractured portion of the bone.
The capsular ligament was entire, but it was somewhat thicker than natural, owing probably to the effects of the rheumatic inflammation in the joint to which he had been subject. On cutting through the capsule, the neck of the bone, which was somewhat thicker and shorter than common, was found to be uninjured, the fracture not having in the slightest degree encroached upon this portion of the bone. The head and cervix of the bone had been obliquely separated from the shaft, just at the root of the trochanter minor, and had passed downwards into the cancellous structure of the bone, which they were enabled to do, owing to the posterior portion of the trochanter major having been broken off", opening as [July* 
